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ATTACHMENT 2
Sample Prior Authorization/Request Form (PA/RF) to be

submitted with the Prior Authorization/Birth to 3 Therapy
Attachment (PA/B3)

161

. 609 Willow St.
Anytown, WI 55555

MM/DD/YYYY

I.M. Billing                                                                 87654300

MM/DD/YYYY

   DO NOT write in this space.
   Reserved for Medicaid use.

Recipient, Ima

1 W. Williams
Anytown, WI 55555

X XXX     XXX-XXXX

 Birth to 3 OT services

1234567890

783.4  Developmental delays

4 1

Start Date: MM/DD/YYYY

OT

1234567


